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The Committee structure ofthe ~ul~e~e is Quiy the backbone 
of the orga~~~atio~ and the pri 
ing the energies of v~~~~tecr c 
As such, it is important that 
stand the committee structure, the significance of the volun- 
teer commitment and the process whereby committee ap- 
pointments are made. 
The College’s organizational struct re is shown in Figure 
I. In addition to the 57 committees an boards hown, there 
are severai ad hoc committees to add 
or efforts. Moreover, ACC members erve as 
ACC liaison representatives to ome 16 organizati 
tant to the College. Taken t ther, approx~mate~y 506 
members volunteer their time a energy in these activities 
on behalf of the College. 
illties. Committees are broadly di- 
) There are I4 admin- 
istrativc olmmittees tha o the operation of our 
professional society or to the adm 
programs. 2) The 16 Educational nd search Committees 
and Boards are, of course, the ess 
tremendous commitment to continuing medical education. 
The Annual Scientific Session Program Committee, for 
example, plans and implements the College’s largest event of 
the year. 3) The 10 Health Policy and Assessment Commit- 
tees are crucial to monitoring the environment in which the 
College functions and for communicating our messages to 
important external audiences. 4) The 13 Cardiovascular 
Practice Committees address all aspects of a specific ardio- 
vascular procedure or discipline. 
All committees are committees of the Board of Trustees. 
In other words, committees obtain approval to proceed with 
activities, receive funding and respood to requests for com- 
ment or act&i from the 31-member Board of Trustees. ith 
&dress for: Adolph M. Hutter, Jr., MD, A.C.C. Build- 
ing, Suite 467, Massachwtts General Hospital, 15 Parkman Street, Boston, 
Massachusetts 02114. 
bers are Fellows of the 
uals who wisk to serve 0 
available positions. Therefore, an ppoi~tme~t brings wit 
the res~o~sibility to participate oone’s fullest. The rew 
for this commitment is the ability to participate in t&y high 
rts that make a difference to our profession and 
. The collegia!ity End friendships made through 
may serve more than t 
for turnover and the inftision of new members. Thus, as an 
example, on a committee co~5~sti~~ of 12 members, as many 
as 4 positions may become open in z given year. Two of 
these positions may be filled by committee members w
finishing a first 3-year term and are eligible for rea 
ment. Formal recommendations  the app 
reappointment are provided to the President 
Chairman of the committee and the committee stafi liaison 
representative. If r~ppoi~tme~t is appr 
remaining positions are then open for new 
In considering new appointments, t 
underlying operatimg philosophies tokeep in mind. Idea@ p 
committees should reflect he diverse membersbi~ of the 
College and combine the 
members with the fresh i 
ship on committees shou 
private practice and those in ac 
more important, however, commi 
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Figure 1 (opposite page). Organization chart of the 57 ACC commit- 
tees and boards. AACN = American Association of CrikKare 
Nurses; AHA = American Heart Association: CME = Continumg 
Medical Education; Diag. & Ther. = Diagnostic and Therapeutic: 
ECG = Elec!rocarciiography. 
be made in light of the specific expertise needed by each 
committee. The Cardiovascular Surgery Committee obvi- 
ously needs the expertise of card;ovascular surgeons, with 
the balance of an interventional cardiologist. The Creden- 
tials Committee requires a cross section of members includ- 
ing a pedis!ric G; rdiologist and a cardiovascular surgeon for 
consideration of a variety of member applications. The 
Private Sector Kelations Committee may have a special need 
for a member with Health Maintenance Organization expe- 
rience. Similar examples abound for the other College com- 
mittees. 
C,~X;J;:~ cc&n ml c.oor.ciirrrrlio,r. A review of the orga- 
nizational chart also suggests a tremendous need for com- 
munication throughout the structure to avoid duplication of 
etl’ort ,md encourage coordination of activities. In many 
instances this IS facilitated by the assignment of “ex officio” 
positions, in which a committee member sits on one com- 
mittee, by virtue of his or her position on another committee. 
For example. the Chairmen of the Government Relations, 
the Economics of Health Care Delivery and the Private 
Sector Relations Committees all serve as ex officio members 
on each other’s committees. Similarly, the Chairmen of the 
Extramural Program, Learning Center. ACCEL, Annual 
Scientific Session Program, Library, Self-Study Educational 
Materials and Research in CME Committees all sit on the 
Educational Programs Committee for coordination of the 
Col!ege’s overall educational curriI:ulum. An excess of ex 
officio positions, however, can prevent flexibility in meeting 
the needs of a committee if those needs change. 
Committee mher selection and input. When serving as 
President-Elect, 1 understood the significance of filling com- 
mittee positions and appreciated the need to solicit input 
from a variety of sources to identify the finest individuals. 
Therefore, in October 1991. 1 sent a memorandum to thti 
Board of Governors and the Board of Trustees expressing 
the need for diverse representation and soliciting the names 
of persons who represent their cardiovascular commumty 
well. All existing committee chairmen and committee staff 
liaison representatives were also asked for input about 
appropriate reappointments and new appointments. In addi- 
tion, more than 70 letters from individual members request- 
ing committee work for their colleagues or, in some in- 
stances, themselves, were reviewed. 
I found that letters from Chapter Presidents were partic- 
ularly helpful in identifying young people who had &en 
active. productive members in rhe Chapter. As anticipated. 
the Chap!el s are us,oful for bringmg forward new leaders and 
focusing the spotlight on potential national leaders who may 
not have otherwIse been identified. .4!togo?her. more than 
250 names were recommended. These names and informa- 
tion about committee composi!ion, reappointments and new 
appointments were organized into a large book. My philos- 
ophy, and that of my predecessors, has been to involve as 
many different members in the work of the Coilege as 
possible. Therefore, my first preference was for people who 
were not serving on other committees or boards. In other 
words, it is better to have three people serve on three 
comr.iittees than 10 have one person serving on three com- 
mittees. 
! had the opportunity to make 121 appointments. Of 
these, 60 were reappointments for a second 3-year term. Of 
the 61 new appointees, about 407 were young people new to 
committee work, 13% were women and 7% were from 
minority groups. ‘1’0 the extent possible. 1 tried to identify 
people who wanted to serve the College rather than t>em- 
selves. 
On the 1992-93 ACC Committee/Board Roster, totaling 
503 members, about 7% of positions are occtipied by women 
(approximately 5% of members are women); 8% of the 
positions are represented by surgeons (approximately 8% of 
members are surgeons); and 7% of positions are held by 
pediatric cardiologists (approximately 5% of members are 
pediatric cardiologists) Even when examining specializa- 
tion, a review of the roster shows that echocardiographers. 
electrophysiologists and others are well represented. Simi- 
larly there is a very healthy balance of private practitioners 
and academicians across the structure. For example, it is 
estimated that approximately one third of the College’s 
31-member Board of Trustees is represented by private 
practitioners. 
In summary, the committee appointment process at- 
tempts to be as broadly reflective of the diverse membership 
of the College using as much input as possibll:. The active 
volunteer participation of members in committee work. as 
well as in the many other activities cf the College, is vital to 
the functioning of this organization. Suggestions of individ- 
uals interested in committee work should be sent to the 
College headquarters by the fall of this year to the attention 
of Sylvan L. Weinberg, MD, President-Elect. Dr. Weinberg 
similarly will perform a thoughtful appointment process. 
issuing his invitations for committee work in eaiiy 1993 for 
the committee terms that begin in March of 1993. In addi- 
tion, I welcome any constructive comments on how the 
process may be improved. 
